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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA?E

Registration District No. . &%Z 4. oo __Primary Registration District No.

—62-039779

L2

Regisztrar's Ne.

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB = 8 7 O T o 1 4000
h|_ ip.f:%g FheMiyY ' v + TJVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS300 110 o counTY Putnam > SAE Migsourt® ™ Putnam admitsion)
w
Rev. 4/59 % b. %1; {IF outside corperate Limits, give TOWNSHIP only) Length of stay in 1b <. chY Inside Limits
(]
s TOWN Unionville Life Time own  Unionville Yo Mo O
12 g é & :' <. E%éP?'TAME OF {If NOT in hospital, give location) Inside Limits d. SE,BEEE‘I'SS (If cutside, give location) Reside on Farm
Al CR ADDR
—
28to|, |8 fNsuTuTioN. 1218 Washington ves & No D3 1218 Washington Yes O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
B Frank Al fred Fitzgatédpr DEATH Oct. 23 1962
o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNhDER 1 YEAR ::UNDE‘* 24 HR
—_— Widowed Dij d Mpnths ours Min.
5 f Male White dowed O ereed 0 |15229=191¢ L6
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during_most of working life, even if retired)
£ aborer Trucking Putnam County, Mo, U.S.A,
7 a— 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
. F L, Fit Annis Bell Robdb M F
2. |- zwater nnis Be ob Reva Mae Fitzwater
8 2 W) 15. WAS DECEASED E\i-'ER IN U.5. ARMED FORCES? 17. INFORMANT ATE”lS w hi t
— < (Yes, o r unknown} | {If yes, give war or datas of service} 88 on
9 w o | Frank L. Fyfawater;.fio.]
-—M‘ o = 18. CAUSE OF DEATH (Enter only one cause per ling fortay oo L
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ’7
2 T = |MMEDIATE CAUSE (a} #_M
11 S g 3
912 Q - :
o &} Conditians, if any, DUE TC (b)
12 (Z-b - Jlm E ’ which gave rise to ‘
———2Z above cause [a),
13 = 1= stating the under-
t -— 0 lying causze last. DUE TO(}J\ .~
2 i
_—'_""’% z PART Il. OTHER FIGNIFICANT DTIONS CO G TO DEATH but net related to the terminal PART Iil. If deceased was female was
g diseass fondition giveh i PART | {a) there a pregnancy in last 90 days,
il <
_ b} M, ] O Yes I O Ne I [0 Unknown
4 = D
u'é" E IO'TAEOAR%EOD%SY ZOafACCBENT SUl?:I}DE HOMDICIDE 20b. DESCRIBE HOW INJURY OC RED. {Enter nature of injury in PART | or PART Il of item 18.)
=] v} VS g No
z b =
. = & | 20 TIME OF  Hour  Month, Day, Year
3 o INJURY a.m.
x 2 g pm.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (o9, in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE }‘}IL:VSTR'SVEQK O farm, factory, street, office bidg., sfc.)
b4 NOT W
Vi yi
U o x [a)
20 E é 21, 1 attendge=the deceased fro and last sa iy live °“—Mé—é-4’ =
@ o a th fccurfed st le A - m on the date stated above, and to the bast of my knowledge, from the cavses stated.
w 2| |2 A=V | :
g E 8 5 R TYRE ff Degree of title) 22b. ADDRESS 22¢c. DATE SIGNED
I
= 5 /%ﬂ/{l/ - 7M A2 | Unionville, Missourd 102 =62
- by . CREMinrON, 23b. DRTE 23c. NAM_E Of CEA_AE'ER‘I’ OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o fa) ®* REMOVAL (Specify) N -
z rs ___;Mal_ Oct 6Mest Liberty Cemetery c
= < 24.gUNERA DIRE Fu 1 ADDRESS 257 DATE RECD. BY LOCAL REG. &, R G|STRAR'S SIGNA
& > oc ne H’Bmi
= 5] BYS o ool Onlonville, Mol s0-2%- (A
4 , (Licensed Embalmer's Statement on Reverse Side)

I



4+

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. AIL /¢ 7

. : P. O. Address%@%,_m.

Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. .
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